Collaboration
The mental health team consists of mental health coordinators (MHCs), family physicians, and psychiatrists. In addition, all primary care team members can be involved, including nurses, nurse practitioners, dietitians, and auxiliary staff.
Effective Communication
The MHCs ensure the family physician is aware of all referrals and services recommended to patients. This has improved care for patients as less is missed and it prevents the duplication of services on an already overworked mental health system. Continuity of care is maintained within this model.
Consultation
In 2007, the PCN added a psychiatric consultation service to the multidisciplinary team. While most mental health concerns are managed well by the family physician, the need for specialized services for some patients was recognized as beneficial in maintaining patient care within the primary care setting. An ongoing challenge is that patients who require ongoing psychiatric care continue to be referred in the normal way and wait times are still long. This is mitigated somewhat by the MHCs who can support the patient and the family physician while waiting for services, and by the psychiatrist who can advise the family physician regarding management in the interim.
Coordination of Care and Co-location
Coordination of care has been the main focus of the mental health team. It was recognized early on that improving coordination would benefit the patients, the family physicians, and the other mental health team members.
The Edmonton Southside PCN is a decentralized model. Nurses, nurse practitioners, dietitians, and respiratory therapists are all placed in the family physicians' offices to provide care. When possible, the psychiatrists come to the family physicians' clinics as do the MHCs.
This multidisciplinary team approach ensures the patients are treated holistically as their medical concerns are not separated from their psychosocial ones.
The Future
While the PCN model of care works well, there continues to be room for additional improvement. Access and coordination of crisis management is still difficult. After-hours care for mental health emergencies that follows the above principles is an ongoing topic of discussion and requires attention to address and improve collaboration from this angle.
Proactive follow-up of patients is also still in progress.
Coordination with community services will require changes within the provincial and federal mental health structures. Models of success, such as the PCN's accomplishments, should be used as a foundation for the promotion of system-wide change.
In conclusion, the PCN agrees with the position paper and is trying, in its local environment, to make many of these changes.
